Improved global or segmental wall motion following revascularization suggests potential reversibility of ischemic left ventricular dysfunction in coronary artery disease (CAD). This The present study investigated PESP in patients with coronary artery disease and myocardial dysfunction to determine 1) whether significant latent or residual myocardial function may be present, thereby suggesting the presence of viable ischemic myocardium, and 2) to determine whether PESP is a safe, effective and convenient form of inotropic stimulation.
Improved global or segmental wall motion following revascularization suggests potential reversibility of ischemic left ventricular dysfunction in coronary artery disease (CAD) . This 2 presumably by restoring blood flow to the temporarily compromised myocardium. Segmental areas of myocardium may be hypokinetic or even akinetic during left ventriculography, yet capable of a further contractile response when adequate stimuli are introduced. Response to such stimuli may distinguish between scar and muscle, the latter having the potential for contraction, although it is still uncertain whether reinstitution of blood flow will necessarily bring about the same enhancement of contraction as inotropic stimulation. In addition, evidence of myocardial contractile reserve in the ventricle as a whole may be a useful prognostic sign in patients with depressed ventricular function.
Detection of myocardium which at least has the potential for contraction in patients with coronary artery disease and myocardial dysfunction may be possible by demonstrating augmented contractility following inotropic stimulation.3 For this purpose, we recently studied the potentiation of contractile state that follows a single ventricular premature contraction (post-extra systolic potentiation or PESP4) in acutely ischemic canine myocardium with reversible dysfunction. 5 Segmental shortening and ventricular function were consistently augmented, thus detecting myocardial viability in this preparation.
The present study investigated PESP in patients with coronary artery disease and myocardial dysfunction to determine 1) whether significant latent or residual myocardial function may be present, thereby suggesting the presence of viable ischemic myocardium, and 2) to determine whether PESP is a safe, effective and convenient form of inotropic stimulation.
Methods
After giving informed consent, 18 patients with a chest pain syndrome were evaluated with right and left heart catheterization, including cine left ventriculography and 
